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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
FOR
BESPOKE GROWTH FUND, LLLP

1. The name of the limited liability limited partnership is Bespoke Growth Fund, LLLP (the
“Limited Liability Limited Partnership™).

2. The street address of the initial designated office of the Limited Liability Limited
Partnership is 925 South Federal Plaza, Suite 150, Boca Raton, FL 33432,

3. The name of the registered agent for service of process shall be Mark H. Peikin (the
*Registered Agent™).

4. The Florida address for the Registered Agent is 2401 NW 114" Avenue, Coral Springs,
FL 33065.

5. I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent.

Marlé H. Peikin, Registered Agent

6. The mailing address of the initial designated office of the Limited Liability Limited
Partnership is 2401 NW 114" Avenue, Coral Springs, FL 33065,

" 7. The name and business address of the general parmer is Mark H. Peikin located at 2401
. NW 114" Avenue, Coral Springs, FL 33065.

8. The effective date of the Limited Liability Limited Partmership is the date of filing with
the Secretary of State of the State of Florida.

9. The limited partnership elects to be a limited liability limited partnership.
Executed this __gz¥h day of April, 2010.

GENERAL PARTNER
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